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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. r) d L/’

‘7 - DIVISION OF VITAL STATISTICS :
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CERTIFICATE OF DEATH

2y

“"-.a

BIRTH NO. REGISTRAR'S noO. ; /
3 7t 1. PLACE OF DEATH 2, USUAL RESIDENCE  (WHERE DECEASED Liven
A. COUNTY . IF INSTITUTION: RESIDENCE BEFD MISSIDN].
FPEA% Maricopa A stare  Arizona 8. countv Nar' {cdpa
'Lf B. CITY (IF OUTSIDE CORPORATE LIMITS., WRITE C. LENGTH OF STAY C. CITY [IF OUTSIDE CORPORATE LIMITS. WRITE RURAL)
ND ORN RURAIi) H THIS PLACEIIN ARIZONA
TOW . TOWN 2 d -
,é’s, DENCE Phoenix 135 Yrs, 167 Yrg, RKHEKAX Tolleson (Rural)
D. FULL NAME OF (IF NOY IN HOSPITAL OR INSTITUTION, GIVE STREET B. STREET {IF RURAL, GIVE LOCATION)
- HOSPITAL OR ADORESS O/ LOCATION) ADDRESS
INSTITUTION
iMaricopa Go, Hosp,
/ 3. NA A, (FIRST) B. (MIDDLE) €. (LASTS 4. SEX 5. COLOR OR RACE
DECEASED A
"?} {TYPE OR PRINT) Horace Aator Male White
6. MARMIED . . . - 7. DATE OF BIRTH B. AGE IF UNDER 24 HoOuRs 9A. USUAL OCCUPATION (GIVE KIND OF WORK
NEVER MARRIED HONTH PAY YEAR YEARS MONTHS DAYS HOURS MIN, DURING MOS5T OF LIFE. EVEN IF RETIRED) .
-]
DENT 2] winoweo []pivorcen Jan.. 3011883 &7 11 17 Laborer )
9B. KIND OF BUSI. |10, BIRTHPLACE (STATE|11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. $. ARMED FORCES? 3. SOCIAL SECURITY S
CNAL NESS OR INDUSTRY OR FOREIGN COUNTHY) COUNTRY? {YES. NO, OR UNKHOWMIL{IF YES. WAR OR DATES OF SERVICE | NO,
/b . Arizona U.S.A, No —
14A. FATHER'S NAME 14B. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
{STATE OR COUNTRY) . (STATE OR COUNTRY)
12 Frank Amator Mass, Eliza Howard Arkansas
/J“/ |6-WANT'S 5 URE ADDRESS 17. DATE {MONTH3 (DAY} (YEAR)
i oF
: : Tolleson,Ariz, pearw _ January 17,1851
& 18. CAUSE OF DEATH MEDIQAI. CERTIFICATION INTERVAL BETWEEN
& 02 LNTER OHLY OML CAUSE| | DISEASE OR CONDITIONS / P o ONSET AND DEATH
USE oy HME For (). (by.| DiRECTLY LEADING TO DEATH® 2 CRat Oy
*THIS Dots NOT MEAN MM%
¥ j ThE MonE or omime. | AMTECEDENT cAuUses "e«'nm-,
SUCH AS HEART FAIL- MOREID CONDITIONS, IF ANY, GIVING DUE 7O
\TH URE. ASTHEMIA. ETC. RISE TO THE ABOVE CAUSE (3) STAT.
IT MEANS THE bISEASE ING THE UNDERLYING CAUSE LAST.
‘ 18} INJURY. OR COMPLICA- DUE TO [cy
y TIOH WMICH CAUSED
[DEATH. ___ Il. OTHER SIGNIFICANT CONDITIONS .
JFLM:E DISEASE CON- CONDITIONS CONTRIBUTING TO FTME DEATH BUT NOT
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. :
TIONS 19A. DATE OF OFERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1 -
sy . ves 3 no [
21A. ACCIDENT (SPECIFY) 218. PLACE OF INJURY {E. G.. IN OR ABOUT HOME, | 218, {c1TY oOR TOWH} (COUNTY) (STATE}
TH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.}
TO HOMICIDE . .
tNAL—" 21D. TIME (MONTH) (DAY)  [YEAR) (HOUR) |21E. INJURY GCCURRED] 21F. HOW DID INJURY OCCURT
: l or WHILE AT NOT WHILE
INCE~ INJURY Mliwork 001 - ar woerx [
CAL 22. 1 HEREBY CERTIFY T‘HAT | ATTENDED THE DECEASED Fnomﬂh“‘ Hen . 10 - 2 THAT I LAST SAY THE DECEASED
INER’S ALIVE ONL._____. .. AND - THAT. DEATH occunngn 'Kx- L5 n'.. FAOM THE CAUSES AND ON THE DATE STATED ABOVE.
Z3A. SIGNAFURE (DEGREE ©OR TITLE) 23B. ADDRESS 23C.' DATE SIGNED
ATION M0 Phoenix, Arizona Coxwfy “"G Jan,.l8,1951
! 69\4",./ - . !
RALW‘ 24A, ELM,_ g 248. DATE _ 24C. NAME OF CEMETERY OR CREMATORY 240. LOCATION (citv. Town, oncounty) (sTATE) !
REMATION . ‘
‘TOR removar 3 Jan 80,1951 Greenwood D::emorial Park Phoenix,Arizona
25A. DATE REC'b BY 258 REGISTRAR'S SIGNATURE ‘S SIGNATURE ADDRESS
,D "V LOCAL REG. A, L. MOORE & SON3
RAR PHOENLI, ARIZONA
CERT. NO.
L8 S5/ &Af/

dyf}zg‘f(/ﬁ gff'm / o 'FORH vs 2 szf' l..uo




